Attachment 1 – Job Rotation Approval Advice
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AUSTRALIAN CATHOLIC UNIVERSITY




JOB ROTATION APPROVAL ADVICE
To:





________
__ (Staff members’ name)

Following a recommendation by your Nominated Supervisor, you are invited to participate in a job rotation as 




_________ (Role)   in 



_____ (Location) on the ​​​​​​​​​​​​​​​​​​​________________ (Campus) for the period from 


(date) and concluding on 
_________(date).

The expected out-comes of the your job rotation program are___________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:






(Executive Staff Member)

Date:
__/___/___

	Please forward a copy of Job Rotation Pro forma to the Nominated Supervisor, 
the Staff Member and to Human Resources at North Sydney campus.
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